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ABSTRACTS

This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF
WORLD MEDICINE and OPHTHALMIC LITERATURE, published by the British Medical Association. The

abstracts are divided into the following sections:

Syphilis (Clinical, Therapy, Serology, Pathology, Experimental).

Gonorrhoea.

Non-Gonococcal Urethritis and Allied Conditions.

Chemotherapy.

Public Health and Social Aspects.

Miscellaneous.

After each subsection of abstracts follows a list of articles that have been noted but not abstracted.

SYPHILIS (Clinical)

Primary Syphilitic Lesions complicated by Secondary
Infection with Pyogenic Organisms. (W sprawie
kilowych zmian pierwotnych powikianych przez
wtoérne zakazenie drobnoustrojami ropotworczymi.)
LeMaN, K., and BOGDASZEWSKA-CZABANOWSKA, J.
(1964). Przegl. derm., 51, 539. 3 figs, 8 refs.

In a previously published paper (LEsMaN, K. (1963).
Przegl. derm., 50, 1), cases were described of pyogenic
skin infection imitating primary syphilis (pyodermia
chancriformis) or chancroid (pyodermia chancriformis
acuta). The authors now report on three cases in which
secondary infection with pyogenic organisms (Ps.
pyocyanea in one and Staph. aureus in the other two)
modified the appearance of the primary lesion and
rendered difficult the detection of T. pallidum. The latter
was detected in two of the patients only after repeated
dark-ground examinations over several days. In all three
cases the lesions were unusually large (in one patient the
ulcer on the shaft of the penis was 5 X 6 cm. in diameter)
and the inguinal lymph-nodes were grossly enlarged and
painful on one or both sides; the serological tests for
syphilis were positive. Healing of the lesions was very
slow and was not complete after treatment with penicillin
over 21, 25, and 28 days respectively, although by then
the serological tests reverted to negativity or showed a
marked fall in titre. The authors suggest that the dis-
appearance of T. pallidum from the primary lesion in
cases of massive secondary invasion by pyogenic organ-
isms is due to the destruction of the syphilitic granulation
tissue by suppuration. L. Z. Oller

Acute Syphilitic Nephrosis in Pregnancy. BRoPHY, E. M.,
AsHWORTH, C. T., Arias, M., and REYNOLDs, J. (1964).
Obstet. and Gynec., 24, 930. 7 figs, 16 refs.

Current Aspects of Syphilitic Aortitis. (Les aspects actuels
de I’aortite syphilitique.) PERRIN, A. (1964). Actualités
cardiol., 13, 105. 7 figs, 4 refs.

Syphilitic Disease of the Bones. (La sifilide ossea.)
CATTANI, G., and PICCHETTA, F. (1963). Inform. med.
(Genova), 18, 212. 12 figs, 15 refs.

Post Lumbar Puncture Reactions in Syphilitic Patients
from a V.D. Clinic. BHARGAVA, N. C., NARANG, S. S.,
and SESHAGIRIRAO, M. (1964). IndianJ. Derm. Venereol.,
30, 185. 18 refs.

Syphilis in Male Homosexuals. (Syfilis hos homoseksuelle
menn.) WEREIDE, K. (1964). T. norske Laegeforen., 84,
1696. 1 fig., 9 refs.

Evaluation of Syphilis by Systematic Investigation of the
Population. (Valoracién de la sifilis por investigacion
sistematica de la poblacion.) DEL ReEy CALERO, J. (1964).
Rev. Sanid. Hig. publ. (Madr.), 38, 329. 10 figs, 73 refs.

SYPHILIS (Therapy)
Treatment of Recently acquired Syphilis in the Adult.
(Traitement de la syphilis récente de ’adulte.) STEWART,
W. M. (1964). Sem. Hép. Paris, 40, 3125.

Syphilis of the Aorta and its Treatment. (La syphilis de
I’aorte et son traitement.) TATIBOUET, L., and LE FLoCH,
M. (1964). Actualités cardiol., 13, 133. 7 figs.

SYPHILIS (Serology)

Laboratory Reporting of Syphilis Reactors in the Los
Angeles e. DaNDoY, S., and MCKENNA,
E. M. (1964). Publ. Hith Rep. (Wash.), 19, 1015. 2 figs,
2 refs.

Serologic Diagnosis of Syphilis. CARPENTER, C. M.,
BoAK, R. A., MILLER,J. N., and LE CLAIR, R. A. (1965).
Calif. Med., 102, 14. 12 refs.

Studies on Antilipoidal Immune Globulins. I and II.
Housrt, E. (1964). Acta path. microbiol. scand., 62, 356.
2 figs, 30 refs.
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A Study of Serological Epidemiology of Syphilis in Armed
Forces Personnel and their Families stationed at
Lucknow. Part II. Socio-economic Factors. CHATTERJI,
A. N,, Prasap, B. G,, and JaIN, P. C. (1964). Armed
Forces med. J. (India), 20, 51. Bibl.

New Simplified Technique for the Performance of the
Treponema pallidum Immobilization (TPI) Test.
UTRILLA, A., and Bravo, J. (1964). Bull. Wid Hith Org.,
30, 855. 1 fig., 2 refs.

Fluorescent Antibody Technique used with Dried and
then Eluted Blood. (La technique des anticorps fluores-
cents pratiquée sur sang desséché et élué.) GUTHE, T.,
VaisMAN, A., and PARris-HAMELIN, A. (1964). Bull. Wid
Hith Org., 31, 87. 5 refs.

Cold Antibodies in Syphilis. (Uber Kilteantikorper bei
Syphilis.) STAPS, R. (1965). Derm. Wschr., 151, 52. Bibl.

Percentage Incidence of Sero-positive Syphilis in Pregnant
Women in Norway, 1958-63. (Hyppigheten av sero-
positiv syfilis blant gravide kvinner i Norge 1958-63.)
Lok, K. (1964). T. norske Laegeforen., 84, 1320. 4 figs,
14 refs.

Preliminary Experience and Results with the Fluorescent
Treponemal Antibody (FTA) Test. (Erste Erfahrungen
und Ergebnisse mit dem FTA-Test.) MEYER-ROHN, J.
(1964). Hautarzt, 15, 673. 4 refs.

Immobilizing and Treponemicidal Action of Anti-Reiter
Serum. (Azione immobilizzante e treponemicida dei sieri
anti-Reiter.) ZAfFiro, P., D1 CHIARA, G., and TRINGALI,
G. (1964). Riv. Ist. sieroter. ital., 39, 421. 5 refs.

Inhibition of the Treponemicidal Activity of Anti-Reiter
Serum by Homologous Polysaccharides. (Inibizione del
potere treponemicida del siero anti-Reiter ad opera del
polisaccaride omologo.) D1 CHiARA, G., TRINGALL, G.,
ButTiTTA, C., and ZAFFIrRO, P. (1964). Riv. Ist. sieroter.
ital., 39, 470. 1 fig., 6 refs.

SYPHILIS (Pathology)

Distribution of Treponema pallidum in the Liver of a
Syphilitic Foetus. (W sprawie rozmieszczenia kretkéw
bladych w watrobie plodéw z kita wrodzona.) LEIMAN,
K. (1964). Przegl. derm., 51, 533. 4 figs, 23 refs.
Sections of the liver from a prematurely stillborn

syphilitic foetus were impregnated with silver by Levaditi’s
method and examined histologically. Besides numerous
treponemata in the hepatic tissue and in the walls of small
arteries and veins, very many were found inside the
lymphatic vessels in the region of the porta. Microphoto-
graphs show the treponemata in clumps suspended in an
amorphous medium, thought to be coagulated lymph,
completely occluding the lumen of the vessels. The
occlusions most probably occurred when the foetus was
still alive. This distribution of T. pallidum confirms that
the lymphatics play a significant role in the spread of
syphilitic infection in the foetal tissues. L. Z. Oller
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GONORRHOEA

Rheumatological Manifestations of Gonorrhoea. (Mani-
festaciones reumatoldgicas de la gonorrea.) GOOBAR,
J. E., and CLARK, G. M. (1964). A.I.R. Arch. interamer.
Rheum. (Rio de J.), T, 1. 5 refs.

In a survey of the clinical features of gonococcal
arthritis in the antibiotic era the authors studied the
records of 260 patients admitted to the John Gaston
Hospital, Memphis, Tennessee, with that diagnosis
during the years 1947-60. In 168 cases the diagnosis had
not been confirmed bacteriologically and these were
rejected, leaving 92 cases, of which 77 were in females. The
average age of the patients was 21-8 years; the youngest
patient was 6 years old (with gonococcal vaginitis) and the
oldest 72 (with chronic gonococcal prostatitis). Only 33 of
the patients gave a history suggesting gonorrhoea.

Prodromal symptoms (fever, sweating, and headache)
occurred in 75 per cent. of cases. The joint most com-
monly involved was the knee, one or both being affected
in 53 cases (57-6 per cent.). Arthritis of the wrist occurred
in 45 patients (49 per cent.), of the ankle in 37 (40-2 per
cent.), of the elbow in 27 (29-4 per cent.), of the shoulder
in 24 (26-1 per cent.), and of the foot in only eleven
(12-2 per cent.). There were signs of inflammation of only
one joint in eighteen cases, of two joints in 22, and of
three or more joints in the remainder (over 60 per cent. of
cases). Monarticular arthritis affected a joint on the right
side in twelve cases and on the left side in six. In 79 cases
a leucocyte count had been carried out before the start of
treatment and in about 75 per cent. of these there were
more than 9,000 leucocytes per c.mm. The average
erythrocyte sedimentation rate (Wintrobe), measured in
68 cases, was 46 mm./hr. before antibiotic treatment.
Blood cultures (25 instances) gave negative results.
Cultures of the synovial fluid gave positive results in 28
cases; cultures of urethral or cervical material, or of both,
gave positive results in all 92 cases. The electrocardiogram
was normal in 39 out of 55 patients so examined; of the
sixteen abnormal tracings, twelve showed tachycardia, in-
cluding three which showed changes compatible with
acute myocarditis. Radiological studies were made in 58
cases; various degrees of localized osteoporosis were
common and in one case there was a small area of
articular destruction of the first metatarsal joint with
elevation of the periosteum.

Treatment was started with intramuscular injections of
crystalline benzylpenicillin given every 4 to 6 hours to a
total daily dosage of 1-2 to 2-4 mega units. After the first
sign of therapeutic response this regimen was changed to
12-hourly injections of procaine penicillin. On the average,
treatment was started on the eighth day of arthritis in the
81 cases in which the duration of joint symptoms could be
established. In the 44 cases in which it was possible to
determine the period of treatment required for complete
remission of symptoms, the average was 6 days. ‘“Almost
all” patients were examined one month after discharge
from hospital and ‘“most’’ were followed up for periods
of 6 months to 10 years after cure of the gonococcal
arthritis. In one of the patients tuberculous arthritis
developed, but none developed rheumatoid arthritis or a
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joint condition consistent with a diagnosis of Reiter’s
syndrome or of collagen disease.

In considering the differential diagnosis, the authors
emphasize that gonococcal arthritis tends to become
localized in one or two joints during the initial stage of
polyarticular migration. They suggest that the term
“‘pseudomigratory arthritis” should be used to define this
type of joint involvement, which seems characteristic of
gonoccocal arthritis although it occurs in other forms of
septic arthritis.

[The full text of this interesting article appears in both
English and Spanish. Eight of the nine tables appear in the
Spanish version only, but the legends are written in both
languages. It is a pity that culture of synovial fluid was
attempted in only 28 cases and that details of the methods
used are not given. The facts that most of the patients
were women and that only one suffered from *‘slight
conjunctival infection” and only one from a ‘kerato-
blennorrhagic skin lesion’ strongly support the view that
most of these patients were suffering from gonococcal
arthritis rather than from Reiter’s disease.] Eric Dunlop

The Problem of Gonorrhoea, with Incidental References to
an Industry. Davis, M. J. F. (1965). S. Afr. med. J., 39,
4. 23 refs.

Gonorrhoea in Females. SHAPIRO, L. H., and LENTZ, J. W.
(1965). J. A. Einstein med. Cent., 13, 3. 14 refs.

Present Position in the Treatment of Gonorrhoea. (Der
derzeitige Stand der Gonorrhoebehandlung.) VELTMAN,
G. (1965). Z. Therapie, 3, 1. Bibl.

Treatment Problems in Gonorrhoea. (Therapieprobleme
bei der Gonorrhoe.) STEPPERT, A. (1965). Dtsch. med.
Wschr., 90, 109. 66 refs.

Gonorrheal Ophthalmia in a Newborn Nursery. ASHLEY, A.
(1964). J. Maine med. Ass., 55, 194.

Laboratory Diagnosis of Gonorrhoea in the Female.
HoLMaN, M. S., KoornHOF, H. J., and HAYDEN-
SmiTH, S. (1964). S. Afr. J. Lab. clin. Med., 10, 95.
8 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Diagnosis of Reiter’s Disease (with Special Reference to
Changes in the Skin, Nails, and Mucous Membrane of
the Mouth). (Zur Diagnostik der Reiterschen Krank-
heit (Unter besonderer Beriicksichtigung der Haut-,
Nagel, und Mundschleimhautverinderungen).) HAUSER,
W. (1965). Med. Welt (Stuttg.), 45, 2404. Bibl.

Inclusions of Viral Type in the Urethra of Patients with
Certain Rheumatic Conditions. Possible Inclusions in the
Synovial Fluid. (Inclusion de type viral dans I'uretere de
certains rhumatisants. Inclusions dans le liquide
synovial?) Coste, F., DELBARRE, F., and AMoOR, G.
(1964). Bull. Acad. nat. Méd. (Paris), 128, 498,

BRITISH JOURNAL OF VENEREAL DISEASES

CHEMOTHERAPY
Penicilloyl-polylysine as an Intradermal Test of Penicillin

Sensitivity. BRowN, B. C., Pricg, E. V., and MOORE.

M. B. Jr. (1964), J. Amer. med. Ass., 189, 599. 4 figs,

10 refs.

The incidence of sensitivity reactions to penicillin has
been estimated at 5 per cent. and it has therefore been
advocated that routine tests for sensitivity should be
carried out before penicillin isadministered. Unfortunately
the use of penicillin itself, which is not a good antigen, may
not give a reliable result and even the small test dose may
precipitate a reaction. A number of derivatives of penicillin
or its degradation products have been tried in order to
find a material capable of evoking a response in sensitive
subjects without precipitating a reaction; of a number of
agents penicilloyl-polylysine was found to be the most
suitable. It has the advantage that it can be prepared in
exact strength for intradermal injection. In this paper
from the Communicable Disease Center, Atlanta,
Georgia, the authors report the results with this reagent
in intradermal skin testing of 16,239 patients at eight
centres, seven being veneral disease clinics.

It was found that, of 1,003 patients who gave a clear-cut
history of sensitivity to penicillin, 39-5 per cent. gave a
positive reaction to penicilloyl-polylysine, whereas, of
12,559 patients who gave no history of penicillin sensitivity,
6-2 per cent. gave a positive reaction, as did 3-6 per cent.
of 1,798 patients who denied previous penicillin treatment.
Penicillin was administered therapeutically to 13,530
patients giving a negative response and 0-5 per cent. had a
reaction, but of 418 patients in whom there was a positive
response approximately 7 per cent. reacted to therapeutic
penicillin. The reaction rate was considerably higher in
patients with the most marked positive reactions to
penicilloyl-polylysin and the chance of a reaction to
penicillin in these patients was twenty times greater than
in patients who did not respond to the skin test. Only five
reactions were reported among the 16,239 patients tested
which could be attributed to the penicilloyl-polylysine
test dose.

The authors suggest that this test could be used for the
routine determination of penicillin sensitivity before treat-
ment with the antibiotic is started. Although the test is
not at present absolutely reliable the technique could be
readily modified, since the strength and amount of
material injected can easily be varied. At the moment it is
the most reliable test material available. R. F. Jennison

Penicillin Resistant Gonorrhoea? DaTTA, A. K. (1964).
Indian J. Derm. Venereol., 30, 220. 7 refs.

PUBLIC HEALTH AND SOCIAL ASPECTS
Cytological Screening for Cancer in a Venereal Disease
Programme. PEDERSEN, A. H. B. (1964). Publ. Hith Rep.
(Wash.), 19, 1112. 1 fig., 9 refs.

Study of Dermato-venereology in Medical Institutions
of India. KanDHARI, K. C. (1964). Indian J. Derm,
Venereol., 30, 204,



